REGISTRATION STATEMENT FOR THE GENERAL VIRGINIA POLLUTANT DISCHARGE
ELIMINATION SYSTEM (VPDES) PERMIT FOR SEAFOOD PROCESSING FACILITIES

1. APPLICANT INFORMATION

A. Name of Facility: \[C\FL \“INM ngtk.?Od C(_, Jln(—

B. Facility Owner: l:(:l,{ LYYL ShCiCKﬁlQ‘(d
C. Owner's Mailin d\\ress
a. Street o@' Z?)q
b. City or Town HCL\_,\{& c. State ME d. Zip Code Z%C/?z-
e. Phone Number Q(,M— G}PZ‘ZJS\
f. Email A Cseafood. Lund 0 \J(thco Com

g. Indicate if the applicant wou]d like the permit to be transmmed electromcally Yes \/ No

Facility Street Address q-’, ZS- \JC)(Ys \Q-w Q:’SC:(M Ume

D.

E. Is the operator of the facility also the ownerl.' Yes ~ No v If "No", complete F & G.

F. Name of Operator: (_j&{ﬂpﬁl A C,{\}P\(E’\-\-

G. Operator's Mailing Address
a. Street or@) 236-1
b. City or Town HCLU S cstae VW d, Zip Code 23172
e. Phone Number 804 "'(uq'?.," 215\

AL

f. Email

2. FACILITY INFORMATION
A. Will the facility discharge to surface waters? Yes _l/ No
If no, describe the discharge:

B. Does this facility currently have a VPDES permit? Yes l/ No
If yes, give permit number. VAG Sz40ts

C. Provide the original date of construction of the seafood processing facility building and dates and
description of all_ subsequent facility construction.

Xogq,mg Doge. OF Cunshichen iGY0's

=

—

T2 - CenSicucHen 2063 - 2004

3. MAP

Attach a USGS topographic or computer generated map extending to at least one mile beyond property
boundary. The map must show the location of the facility, and the location of each of its existing and/or
proposed intake and discharge points. Include all springs, rivers and other surface water bodies, including the
receiving water body.

(10/2010)



4. SIC CODES (check all applicable categories)

2091 Canning and Curing Fish and Seafood

'_-/:?092 Preparing Fresh or Frozen Fish and Seafood

5142 Wholesale Distribution of Packaged Frozen Fish and Other Seafood

_L/S 146 Wholesale Distribution of Fish and Seafood, Including Cured, Fresh or
Frozen But Not Packaged or Canned

5. NATURE OF BUSINESS: (provide a brief description)
CaRr CLCF'(-“L‘S
6. OUTFALL INFORMATION
List all wastewater discharge outfalls by a number that is the same as on the drawings required in Question 8.
Identify the processes which discharge through each outfall and give the name of the waterbody receiving the
discharge. Also indicate the average 24 hour flow of the discharge at the outfall in gallons per day and the
typical number of days per year that this flow occurs (processing days).
Outfall Seafood Process Receiving Stream Flow in gallons Days per
No. per day Year

col | CaB Beadpet | Foenn Rver | [p(0 80

8.

MAXIMUM DAILY PRODUCTION (the highest production value on any one day during a calendar year;
use weight of raw product except for oyster or scallop processing for which final product weight should be
reported)

Operation Quantity Unit of

(Process) Per Day Measurement

CRAB Raking  ISC st _Balls
GBSt X000 EST foonces

FACILITY DRAWING

Attach a line drawing for each process showing the source(s) of water used on the property and its flow through
the facility. Show each step of the process (i.e. what happens to the water from the time it arrives at the facility
until the time it leaves showing all individual floor drains, where pipes run through the building and where they
discharge in relation to the receiving waters.

Will any of the above processes operate simultaneously and discharge to the same outfall(s)?
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Yes No l

If yes, please provide specific information regarding simultaneous discharges.

9. TREATMENT INFORMATION

If settling basins or screens are used in wastewater treatment, provide the dimensions and capacity of the
settling basin(s) and/or screen mesh size and location.

x\&}w

Describe the method and frequency of solid wastes disposal

10. CHEMICALS

Please list any U.S. Department of Agriculture approved additives (e.g: polyphosphate solution) or other non-
food related products you use that could get into the discharge. We will evaluate it for toxicity in the receiving
stream. If you plan to use such a product in the future you may want to list it here as no other chemical use
will be authorized by the permit unless prior approval is obtained. It is NOT necessary to list the Food and
Drug Administration approved cleaners and sanitizers here (e.g. bleach solution).

Provide the name of the chemical(s) here and describe how it is used.

11. CERTIFICATION

“| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system or
those persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief true, accurate, and complete. | am aware that there are significant penalties for
submitting false information including the possibility of fine and imprisonment for knowing violations."

Signature: (_L nﬂ-u«vbt SQMF AN Date: 7/ é\I/IS
Name of person sngnmg above: ( { lquA 10\ SDE I(\ﬁ ;‘,_

(prlnted or type!d)
Title: mafjcc (:Jﬂj (
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REQUIRED ATTACHMENTS:
1. Map (#3 of Registration Statement)
2. Facility Drawing (#8 of Registration Statement)

For Department use only:

Accepted/Not Accepted by: Date:
Basin Stream Class Section
Special Standards

"
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